ED 224' 19^ 



DOCUMENT RESUME 



EC150 374 



AUTHOR 
TITLE 



INSTITtfTION 

SPONS ACENCY 

REPORT NO 
PUB DATE 
CONTRACT 
NOTE 

PUB-TYPE 
« 

EDRS PRICE , 
DESCRIPTORS 



Algozzine, Bob; And .Others 

Teacher's Intervention Choices for Children^ 
Exhibiting Different Behaviors in School^ 
Minnesota Univ., Minneapolis. Inst, for Research on 
Learning Disabilities. 

Office of Special Education^ and .Rehabilitative 
Services (ED), Washington, DC. ^ 
IRLD-RR-76L ' , 

Jun 82; ^ . , ^ 

300-80-0622 
49p.' 

Repor-t-s Research/Teehnical" (143) ^ 

MF01/PC02 Plus Postage. 

♦Behavior Problems; Elementary Education; ^ 
Intervention; Mainstreaming; *Maturity (Individuals) ; 
♦Perceptual Handicaps; Primary Education^;' Student 
Evaluation; *Teacher Attdtudes 



ABSTRACT - ' / 

fi One hundred and seventy-f oujf elementary classroom 
teachers reviewed a case studj on a third-grade male student 
exhibiting either unmanageable behavior, socially immature behavior, 
or perceptual difficulties wit^hin the classroom, and then indicated/ 
their agreement with 40 statements of possible interventions for the 
student. A factor analysis indicated that teachers' preferred 
interventions in which they would be involved. Different 
interventions were recommended for students exhibiting different . . 
behaviors approximately one-half the time. More severe interventions 
(e.g., drug the^rapy) were favored more often for, an unmanageable ♦ 
student, and less severe ones (e.g*, peer tutoring) for a student, . 
with perceptual difficulties. The results are discussed with regard 
to implications for serving students, exhibiting different behaviors 
in school. J^uthor) . ' 
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Abstract ' 

Elefpentary classroom teachers reviewed a ':Case study on a thir^-' 

\ ' ' ^ 

grade male student exhibiting either unmanageable behavior, socially 
immature behavior, or perceptual difficulties w.ithin the clfissroom, 
and then indicated their agreement with 40 statements of possible 
intervem^ions for the student. A. factor analysis indicated that^ 
teachers preferred interventions in which they would be involved^ 
niffereijt interventions were recommended for students exhibiting 
different behavoors approximately one-half the time. More severe' 
interventions (e.g., -drug ^ therapy) were favoned more often fpr an 
unmanageable student, and less severe ones (e^g., peer tutoring) for. a 
student with perceptual difficulties. The-results are discussed with 
regara to irflpl ications far^ serving ' students exhibiting different 
behaviors in'schooK 
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^Teachers' Intervention Choices for Children Exhibiting 
Different Behaviors 'in School 

\ 

A signjficant number of Americans children are failing to profit 
from the time they spend in school (Ysseldyke %^ Algozzine, 1982). The 
magnitude of educational failure is evidenced in the summary report of 



a project sponsored by, the Children's Defense Fund: 

According to *our analysis of the ,1970 U.S. Census data on 
nonenrollment, nearly two million children 7 to 17 years of 

age are not enrolled in school The only children included. 

in the census data and in our school survey were those who 
were physically out. Not counted are the far greater number 
of children who are technically in school but who benefit 
little or not at all. They, are the functionally or par- 
tially excluded children. They may remain, in schools and 
learn litt-le or nothing. (Washington Research Project, 
1978, pp^. 1-2) 

Unfortunately, as Rubin- -and Balow (1978) indicated, "behavior 
that at least one teacher is willing to classify as a problem is the 
norm rather than the exception, for elementary school children" (p. 
109 ]i. Rubin and BalOw (1^71) surveyed classroom teachers and found* 
thai 41% of . the 'children in the study had "educational ly^ defined" 
behavior problems. In their analysis of ratings colletted over seven 
y?ars, Rubin and Balow (1978) found that '60% of the students were 
perceived as problems by at least one ciassroom teacher. Curran and 
Algozzine (1980) found that teachers were more^ accepting of a case 
study child when the behavior exhibited by the child matched that for 
which they were most tolerant. 'l 

Research consistently has- shown th^t a student *s behavior is a 
major. |actor influencing "decisions th^t/ are made about the student • 



Giesbrecht and . Routh (197.9) ,found that negative comments about 
behavior in cumulative folders resulted in greater likelihood' of. 
referral for special educational services, more projected time in a 
resource ro^m, -and greater o'eed of other special servifces. Ysjeldyke 
and 'Alqozzine (1982) reported that psycho'eduga'tional decisiotr-fnaking 
was influenced, by -knowledge of behaviar . problems more th^n ,by .the 
l^esOlts of actual assessment. , ^ ' « 

Intervention strategies for students exhibiting problems in 
school ^have tak^n several forms. Until the results of recent 
litigation prohibited the practice, exclusion of students exhibiting 

behavior problems was quite' common (Ysseldyke & Algozzine, 1982). 

^ / . 

Ability grouping of students also had widespread appeal in the early 
days of American education; recently, this intervention approach also 
—has been .limited by judicial c^lii^gs ('Ysseldyke & Algozzine, 1982). 
As a Result, a -variety of c^ounseling techniques and direct 
intervention strategies have evol.ved as methods for dealing, with 
behavior probletns tAlgoz^ine.'Schmid; & Merced, . 1981 ) . However, one of 
the mos-t elaborate and expansive educat-idhal alternatives for failing 
students has be^n special education. ' In the 1980l Report to Congress 
•it was Indicated that "special education and related services ^are now 
being prsvided to' /nore. than 9.5 percent of the children enrolled in 
5chools>" (U.S. Oepartmeut of" Education,' 1980,* p. ^'17); currently, 
services are provided to'over four/ million students in 11 different 
categories: And, whi le. 1 i-tigation and legislation served to curb the 
expansion of some educational alternatives for .failing students, the 



gnactmfent of the* Education for Al 1 . Handicapped Children Act of 1975 

(Publ'ic Law 94-142) made a free, appropriate education, a handicapped 

individual's right (Abeson & Zettel, 1977; Ysseldyke & Algozzine, 

1982). \ , ' . 

Baiker and Gottjieb (1980) believe that the concfern at the "heart" 

of Publ ic Law 9^142 is the notion ^'of mainstreamed education; they 

add: , - , * 

' -y ' ■ ' ' 

Perhaps more than any other aspect of [th^ law], the mandate 
to place 'handicapped children in the least restrictive 
environment has caused teachers ,Snd. admi nistrators to be 
wary of forthcoming trends in special education and to close 
their eyes to the problem in the hope it will disappear^, (p. 

While previous trends result^ed in the removal of students exhibiting 
problems in school from regular classes- the practice now has been 
reversed-;, it is now in vogue to place pf ob>em -stuSents in settings as 
much like, normal as possible\. Instruction of aM.schpol students is 
the responsibility of classroom teachers. - ' . • \* • . 

Clearly, tlJ^re ''are -aay^ number, of alternatives available wfjeti 
'teachers make instructional decisions about students* The 'extent to 
'.which various intervention act*I6ns were preferred by regul ar "classroom 
'teachers for students exhibiting diffev^e^nt cl assro'om' ' behaviors was 
addressed in 'this' research. ^ ' ' ."^ , 

Subjects ' - ' ' ' ' . 

Parridipants were 174 element^ary school teachers who volunteered 
after being selected randomly from a computerized representative 



-national TisVini^'. (purchased from Market Data Retrieval) of i^egular 

classroom teachers.. Approximately 90% of the original sample (n=189)^ 

cotnp^eted the ..entire project. Eighty-six percent of the sample ':wa$ 

;fem.ale ariy ^^5%\ere between l^he ages of 26^ and 44, Most (92%) of the 

teachers .t.aaght In"' public sch9pls;,the distribution of participants 
• ' ^ ***•(' 

from- various typ&s of communities (e,g., suburban^ 'urban, rural) and 
gVade levels (1-7) 'wa^ relatively even. 'Teachers from each state,, 
with* the exception of Alaska, were represented, Two-third.s of ,the 
subjects "had completed trarchelor' s or master's degrees and 40% had 
completed course'wo<rk in special" education. * A summary of 'the 
ctemographic data obtained frdn the participating teachers is presented 
in 'Table 1. \ ^ 

' ' Insert Table" V about here 



Material s * , . . . 

Four data collection instr-un^ents-' were used in the 'study, A 
survey entitled Actions - To Be. ^Taken (see Appendix A,)^W^otter ' s 
Internal-External ' Locus of Control Scale. (Rotter, 1966); the 
Disturbing^ Behavior Checklist IT (Algozzine, 1979), and 'a form for 
collecting demographic in/brmation were included, in^ the materials 
received by each subject. The participants aUo received a two-page, 
single-spaced sumy^ary describing ^ student's behavior. 

. The- student summaries *were written\ to . reflect th^ dimensions 
included ^iri the Disturbing Behavior Checklist •!! .(OBC-II);^ 

f 



I' 




descriptions of a .thrrd-gra-de boy demonstrating socially ' immature 
behaviors, perceptual difficulties:, or unmanageable behaviors were 
prepared. Each student summary was consistent in format and included 
six sections: medical, developmental, family, school history, test 
information, and third gr*ade ^ clas-sroom* observations. The actual 
Jatojcmation included aash section of^tJie summarAe.S-j^as J:M_J„®)e_fj)r^ 



ea(/h child except for the- description of the student's behavior. All 

1 



test 'Scores were within normal limits; family and school information 



was considered typical, and medical/developmental data were reflective 
Of an average child. Three different descriptions of the student's 
behavior were integrated into the student summaries to form three 
cases (see Appendix B), In one case, an immature chil'd was described; 
behavioral descriptions such as delayed age-appropriate social skills, 

"insecurity, and limited ^expressive abilities were included. Poor 
\nsual discrimination, confusion with directionality, excessive 

•reversals, and sloppy school work were used to describe a ch.ild with 
perceptual difficulties; - rude, defiant, lack of motivation, and 
hyperactive were used t;q describe the unmanageable studefit;^. 

In addition to asking teachers^ wKat actions they would take with 
the case "Study child, the Actions to be Taken survey included iiems in 
the following areas: extent of lear.ning or behavior problems, 
eligibility for special education services, predictions of school 
performance, attributions for behavior/ and recommfended placements. 
The interventions (actions) teachers indicated they would take were of 

.interest in this study. Teachers' responses to otjier, parts of the 



survey, and the ^rel at lonship of responses to other instruments used in 
the study will be described in other -reports . 

Teachers' responses to each of 40 statements about inLorvpntion 
were solicited. fi.ach treatment alternative was prosentod in a 
sentence to which the' subject was tp indicate degrees of aqreomont 
(-i,.^.,,^5), -or--dts^-gr^ment- (i.e^ , -1) tisinq a Likert format. The 40 
intervention choices ranged from those in -which the classrotioi teacher 
would have primary responsibility," to those sugqostiaq shared 
responsibility, to those where the teacher .would have no 
responsibility in inrplementatiort. The items were based on a review of 
special education texts and disctjssion with colleagues. After a pilot 
study, items were modified and analyzed according to- the degree of 
.involvement required of the classroom teacher; 16 interventions Triuld 
be implemented without the teach^^r, 13 reqtiired sharp(i respons ijy^l^t y 
by the* teacher and other individuals, and 11 required implementation 
solely hy the classroom teacher. The followinq are examples' of the 
,i terns: 

1. I would want to break David's assignments into component 
parts and systematically t&achjthe components (i .e. , 
task analys is) . , - 1 

?. I would-want .part-time placement in a resource room for 
David. ^ ' ' ' \< : ^ 

3. I would want Havid seen by a .school p^sycholdgi st. 
Two forjns were developed to control for or.der' effects . Tne two forms 
•were distributed equally to the participating subjects. 



A letter explaining the study was sleQt^o 300" teachers randomly^ 

selected frorn the list purchased from Maijket Data Retrieval; ^potential 

subjec-ts were offered pa.yment for ^heir jresearch participation. From 

^^is initial mailing, 121 teachers agreed to participate* j A second 

mailirig.of 150 letters to"" randomly selected names from the Market Data 

Retrieval list resulted in ^n additional 68* subjects willing to 

participate'. ' 'The total number of teachers initially willing to 

V ' ' 

.participate was '189, 

Each t.eac;her agreeing to participate was assigned one of t^>b 
three* student summaries. The teachers were assigned 'a specific 

• student summary (i.^., immature, unmanageable, - perceptual ) according* 
to the order of ^eceipt of their signatures agreeing to part>icipatQ in 
the study. The materials were sent in two separate mailings^ Tjhe 
first set of materials included the student summary and the i\ctions jTo 
i3e Taken survey. Upon receiving the first set of cdmpleted materialso 
from the teacher, the second set, -which incl.ude/J the Disturbing 
Behavior Checklist II, Rotter's Internal-Extern^V Scale, demographic 
information form, ^nd a contract for ^payment, was mailed. When all 
completed materials were returned, the parti'cipant was paid. 

A 'two-week time 1 imit was suggested for completing each set of 

• materials; both a' follow-up letter and postcard w^re^used to encourage 
the subjects to return completed materials. The final sample included 
approximate^ly equi valent. numbers of teacher^ v/ho received and 

'evaluated the immature (N=57)', unmanageable (n=58)';;' and perceptual 



,8 • ■ tl,. „ 

(N=59) students. ^ ' - 

Data' Analysed • ^ 

Three types of analyses were conducted. First, one-way ANOVAs 
were conducted to examine ±he extent to whjch th'e 40 i nterver\tions 
\were givefi different rati|igs for different types of students. The 
level of significance for these tests was set at 0.01, and an 
additional criterion of at leasf a 0.5 unit difference between means, 
was imposed in an attempt to separate meaningful differences from 
trivial, ones (due tb large jiumber of subjects per group and large 
number of tests conducted). Second, a factor analysis of the rafings 
was used to obtain information regarding intervention "areas of similar 
items; relative importance of each area also^was evaluated. The 
extent to which' similar ratings of interventUn flactors were made for 
'different case summarie§. al so was analyzed; tNe ievel of significance 
for the four one-way ANOVAs was set at 0.01, and air- additional 
criterion of at least a 0.5 unit difference b|tween means was imposed, 
again to separate meaningful differences. from trivia-1 ones. 

- Results 

Intervention -Preferences 

Wans and standard deviations of tea/hers' ratings of each 
intervention option, grouped according to thd type of case study 
materials reviewed, are presented "th Table 2. More than half of the 
items were given ratings greater than 3.5, indicati ng ,the teachers' 
agreement with them as interventions for dealing wi"th students 
'exhibiting different classroom behaviors. An analysis of the highest 



- > 

ranked interventions indicated that teachers would collect information 
about the sti^dent or about - teaching through consultation, assessment, 
or direct reading. External placements, non-responsive instruction 
(e.g., move s-tudent at same rate 6f;progress as peers), and the use of 
psychoactive medication were the least favored treatnjent alternatives. 

* • 

\ ' . ' 

' Insert Table 2 aboul here 



Results, from the ANOVAs indicated that significant differeitces ih 



ratjngs as a function of the type of student existed for 17 of the 40 

interventions. These were s^bje^cted to "^ukey f pi low-up tests. For the 
> • 

items with meen ratings of 3.5 or greater, the teachers favored 

modifying mater ial s, ^ adapt ive physical education instruction, and 

perceptual training more for the case study child with perceptual 

difficulties than for the other two^cases; family therapy was favored 

more for* 'the unmanageable child. Individtia] 'or gr9.up counseling, 

personality tests, a conti-ngepcy management " program, and feedback on 

classroom expectations were seen as more* important for the child with- 

either unmanageable or. immature behavior than for the student with 

perceptual problems.. Knowledge of speech and languc^ggfy test results 

was considered more important for the immature than foi* the perceptual* 

^ problem child. ' v 

• ' 

For the items with -mean ratirt^s less than 3.5, follow-up tests ^ 
.* ** » 

indicated that social skills training was seen as less ^portant and 
6cci([^at ional therapy and private tutoring were sefn as more ^important 



for the student with perceptual problerfis than for the jmmature or 
unmanageable child. Laniguage therapy and retention were rated more 
highly for th^ immature child, drug therapy was rated more highly for 
the 'ijnmanageable child, and peer tutoring was favored mpre for the 
immature or perceptual difficulties case child than the unmanageable 
student. Having^ the child, seen by a psychiatrist was. favored' most for 
the unmanageable student and least ^or the student with perc^pt^ual 
probl^s. • ' 

ihe ratings suggest . that^ teachers view unmanageable behavior as 
more ^problematic than immature behavior or perceptual difficulties. 
Fpr example, while a relatively severe intervention • (i .e. , ^drug 
therapy) was not Yated highly (X=1.6), it was more favored for the' 
unmanageable child (X=2.4) than for the immature (X=1.2) student or 
th€ student wi.th perceptual difficulties (X=1.3)* Similarly, family 
therapy was preferred more and peer tutoring was preferred less for 
the student demonstrating unmanageable behavior* ^ ^ 
Intervention Fa ctors » 

A principal axis factor analysis of teachers' ratings of the 
various interventions was performed. ^ Factors accounting for at least 
5% of the variance were rotated; this solution addressed 35?^ of the 
total variance, and items! with loadings of 0.30 or greater were 
analyzed. As is indicated 'in Table 3, the items that comprised Factor_ 
I address interventions re.lated to teacHirtg style or direct teacher 
involvement; it wks labeled Teacher-Directed Actions. Consultative 
Actions are included in the second' factor ; obtaining knowledge of test 



' ' ^ * ' * 

scpresv '^'amily therapy, speech/language therapy, psychiatric or school 
* psychologist consultations, and individual or-group counseling for the 
chfld are included in Factor IL The items in, Factor- III reflect 
External-Placement Actions; they Included referral to special 
education, special or other class placement, and other, "outside" 
^referrals. Factor IV contains a set of Jeacher Non-Directed Actions; 
for example, private tutoring and/or . having parents spend more time 
.wjth the, child at home, do not require teachers to jienplement or direct 
:ad(;itt1/onal ihterventionsf : • 

1 

' ' , «• Insert Table, 3 about here 

- Keans and standard deviations of teachers' ratings of the 
, irrt-er vent ion factors, grouped according to the 'type of case study 
materials reviewed, are pf'esentedMn Table 4. The r^lative'importance 
of each intervention •factor (e.g., teacher-directed) was evaluated «by 
^ calculating the average of the teachers^ mean ratings for each factor., 
/Teacher-directed actions received the highest overall ratirfg (X*=4,0); 
no differences were Indicated as a function^ of the type of child, 
rated. Consultative actions and external-placement actions were rated 
similarly (X=3,5 "and 3,3, .respectively); differences were indicated in 
cfbnsultative' actions but not for items comprising the external- 
placement factor. The teachers gave lower ratings to interventions 
involving consultative activities' for the ^ case study child 
demonstrating perceptual difficulties, £ (2,171) = 22,5, £ = ,00. 'The 

■ . ^ 
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'least favored interventions wer€ those considered to be teacher non- 
directed actions (X=2.8); no differences were indicated for, children 

V 

exhibiting different types of cl assVoom .behaviors . 



Insert Table 4 about here 

: ' 

Discuss ion 

The actions that - teachers take when they encounter students 
exhibiting difficulties in school ■ have a significant impact on the 
e.ducational futures of those students. For example, it has been 
demonstrated that once a teacher decides to refer a • student for 
consideration for special education services, it is highly likely that 
the student v^ill end up in some" kind of special education placement 
(Algo.zzine, Christenson,. & Ysseldyke, 1981; Christenson, , Ysseldyke, & 
Algozzine, 1981). Similarly, Algozzine and Ysseldyke (1981) found 
that a high percentage of decision makers (51%) declared a student 
demonstrating average psychoeducational performance eligible for 
special education services. It appears there may be a one-way street 
from referral to placement within much of contemporary classification 
practice. Christenson- et al . (19'81) argue ♦,that teachers should 
' implement - interventions • pri-or to -referral to counteract the 
confirmatory nature of special education decision making. 

The responses of teachers who completed the Actions To Be "Taken 
survey supported .the intervention-before-refgrral paradigm; the most 
favored- interventions were those requiring teacher actions of some 
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type--obtaining- additional information about the student or the 
problem, changing classroom procedures or ma^terials for the student, 
consulting with another individual for Ideas, and so pn. In general, 
the less favored interventions were* non-teacher directed actions, such 
as having so/neone else te.g., psychiatrist, speech therapist) assume 
responsibility for the student. The Jeast favored treatment 
alternatives were the mor*e - extreme external placements, including 
transfer to another classroom vor full time special education 
p'lacement. ^ * ^ 

However, the teachers' overall responses must be considered in 
light of several other findings. For example, in spite of receiving 
average test data on the student, teacher^ gave "referral to special 
education" and "part-time resource^ room placement" relatively high 
ratings (X=3.4 and 3.7, respectively). In related research, teachers 
indicated that placement was a desired outcome of the decision to 
refer a student (Ysseldyke, Christenson, Algozzine, Pianta, & Wang, 
1982). Lambert (1976) .found that teachers' .suggested solutions for 
elementary students never referred to special education but 
demonstrating ctironic learning and behavior problems were evenly split 
between those that could be instituted within the classroom program 
(e.-g., change in curriculum) and those requiring external Assistance 
(e.g., professional attention). She concluded that "teachers are just 
as likely to view intervention that someone else undertakes as a 
suitable solution as they are tL consider change in the classroom as 
important" (p. 516). It appears t!iat although teachers may want to be 
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involved' in interventions for students about whom they are concerned, 

they also desire special education direct service. 

Although the results of ^this study indicated that teachers chose 

/ i 

teacher-directed interventions, the extent to which- these 
interventions provide valuable teaching information, is unknown. For 
example, assessment-related intervention^,, specifically "obtain 
knowledge of modality strength," "knowledge of achievement and IQ test 
scores," and ' "have specialist pinpoint source of problem," received 
top Vanki ngs; however, the method teachers use to transfer sucla^ 
assessment information to a teaching strategy is still a subject of 
query. In* addition, there is no empirical evidence that educational 
diagnosticians can reliably and vaTidly . identify a student's stronger 
modality of functioning Qr specific causes of th^ classroom 
difficulty. Tha current study seems^ to reinforce the "dead-end" 
effect of assessments in that teachers wanted assessment data for the 
case study children, yet student^ characteristics (e.g., immature vs. 
unmanageable) hd^ no impact on teachers' preferred interventions, with 
the exception that consultative-related interventions were rated lower 
for students demonstrating perceptual difficulties. 

In short, .teachers in this study may have been responding in a 
"piiG-in-the-sky" manner to the hypothet ica'l situation. Observational 
research has demonstrated that there is of ten^ considep#le discrepancy 
between teacher reports of time allocated to instruction and the 
amount of time observed to be spent in actual instruction (cf. 
Felsenthal & Kirsch, 1978Mjrederick, Walberg, & Rasher, 1979; 



JdCot)sen, 198'0; Karweit & Slavin, 
teachers say they would wafl-t to 
behaviors in the classroom is the 
remai ns. 
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1981). The question of whether what 
do, when a student exhibits certain 
same -as. what they actually do still 
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Table 1 

Summary of Demographic Data Collected from Subjects 



Information 


Summa ry 


Information 


Summa ry 


Collected 


Stati sties 


Colldfcted 


Statistics 


Teacher Sex 




Grade Level Taught 




Male 


' \^% 


First 


> 

17% 


Female 


w 86% 


Secorr^ 


16% 


Teacher Age 




Third 


19% 






Fourth 


13% 


Under 26 


• ^% 


r 1 T X- f I 


1 1 h 


CO- 04 




Sixth 


' 8% 


35-44 


32% 


Seventlr 


t 


16% 


" 45-54 


. 20% 






55-64 / 


}}% 


School Location 




Over 64 


1% 


Urba n 


32%"^' 


Teacher Experience 




Subu rt^a n 


36% ' 




Rural 


32% 


Less than i year 


2% 






1 - 2 years" 


2% 


Scfi^ol Type 




3.-5 years 


10% p 


Public ■ 


92% 


• 6 - 9 years 


20% 


Private* 


3% 


10-15 years 


22% ^ 


School System Population 




Over 16^years 










Below 3000 


J 37% 


Teacher Degree 




3000 - 6999 


20% 


'bs 




^ ZOOO - 9999 


8% 


MS 


19% 


■ 10000 - 14999 


6% 


MS+ 


32% 


15000 - 2^999 


6% 






25000 - 49999 


8% 


♦ 




50000 - 74999 


6% 






Over 75000 


9% 



10 



^Table 2 

Means agd Standard Deviations for Teachers' Ratings of Each 
Intervention Choice for Each Type of Case Summary^ 



-Intervention Option 

— ' , 


* 

Immature 


Zase Summary 
Unmanageabl e 


Perceptual 


Obtain knowledge 0/ modality strength ^ 


.4.7(0.7) 


4.5(0.8) , 


4.8 


(0.4) 


Meet with speci^ilists for teaching ideas 


4.6(0.8) 


4.5(r.O) 


4.8 


(0.5) 


Knowledge of achievement test scores 


4.6(0.8) 


4.5C0.8) 


4.4 


(0.9) ' . 


Read textbooks and articles about teaching 


4 4(0 9) 


4 2f0 9l 


4.6 


(0.6) 


Knowledge of individual IQ test score 


4 3(1 1) 


4 4(0 9) 


• 

4.3 


(1.0) 


Have specialist pinpoint source of problem 


4.1(1 2) 


4 4(0 9) 


4.6 


(1.0) 


Measur^ progress to plan interventions 


'4.^(0.8) 


4.4(0.8) 


4.3 


(1.0) 


Select ipecial instructional materials 


4.0(1 .1) 


4 0(1 1 ) 


4,5 


fi.o) 


Child seen by school psychologist . 


4.1(1 J) 


4 5/0 9) ' 


4.0 


(1.2) » 


Modify instructional materials^ 


3.9(1 .0) 


4 0(1 2) 


4.5 


(0:8) 


Consult with principal 


4..1 (1 .1 ) 


4 2(1 0) 


3.9 


(1.2); 


Break up assignments and teach components- 


4.0(1 .0) 


4 1 (1 0> 


4.3 


(0.9) 


Design home instructional program 


4 2(1 2) 


4.0(1.0) 


4.1 


!l.o) 


• ^ b 
Obtain indjvidual or smaM group counseling 


*^ 1(1 1) 


4.4(0.8) 


• 3.5 


'1.2) 


Provide feedback regarding classroom 
expectations * v 


4.2(1 .0) 


4.3(0.8) 


3.5 


'1.4). 


Knowledoe of DPr<innfil itv tpct rpcnltc 




t . 1 U -0 J 


3.4( 


1.2) 


Discuss individual differences with others 


3.9(1.1) 


3«.6(l.-3) 


4.1( 


l.Q) 


Moj^ify teaching style 


3.8(1.3) 


^ 3.6{l.f) 


4.2( 


1.0) 


Part-time resource room placement 


3.7(1.1) 


3.5(1.3) 


'4.0( 


1.1) 


Plan contingency management program^ 


4.0(1 .0) 


4.4(0.8) • 


2.8( 


1.3) 


Knowledge of speech and language test scores^ 


4.0(1 .0) 


3.6(1.1) 


3.4( 


1.3) 


Instruction in adaptive physical education^ 


3.2(1.4) 


3.1(1.3) 


4.5( 


0.9) 


Child seen by medical doctor 


3''.2(1.2) 


3.7(1.3) 


3.7( 


1.3) 


Family therapy^ 


3.4(1.3) 


. 4.1(1.0) 


3.0( 


1.4) 


Perceptual training for the chl.ld^ 


3.1(1.2) 


2.7(1^1) . 
3.5(1 .5) 


4.6( 


0.7) ^ 


Refer to special education , 


3.1(1.3) 


3.7( 


1-.4) 


Social skills training for the chi,ld^ 

> 


3.6(1.1) 


3.7(1.0) 


2.5( 


1.1.) 


Assign teacher aide to child 
• 


3.2(1.3) 


3.3(1.2) 


3.4( 


1.2) 



'7 . 



r 



24 . 



20 



Table 2 (contini^ed) 



Intervention Option 



Ca^e Summary 
^ Immature* Unmanageable Perceptual 



Have parents spend more time with child 3,5(1,1) 3,2(1.1) 3,0(1 .1 ) 

Home visit by social worker . 2.9(1.4) 2.9(1.3) 2.6(1.5) 

' Child'seen by psych\atrist^ 2.9(1,^3) 3,4.(1,2) 2,1(1.2) 

Sp^eech/language therapy^ . , 3^5(1.1) 2.5(1.1) 2.2(1,2) 

Have child retained for the next school year^ 3,1(1.'2) 2.2(1.2) 2.6(1.4) 

^eer tutor assigned to child^ ' ^ v 2.8(1.4) 2,1(1,3) .2.6(1.4) 

Occupational the-rapy^ * ^ ' 2.2(1.1) 2,2(1.1) 2,8(1.3) 

Private tutoring after school^ 2.2(1.0) 2.2(1,1) 2,8(1.3) 

Sel f-containeicj/special education placement 1,9(1,2) 2.4(1.3) 2.2(1.4) 

Move at same rate of progress as p^ers 2.1(1.2) 2.4^(1.3) 1.9(1,3) 

Place child in another cl^ss ^ ' 1.5(1,0) 1.8(1.0) 1.7(1.1) 

Control behavior with drug medication^^ 1.2(0.5) 2.4(1.2) 1.3(0.7) 

•^Statements were rated on a scale from 1 to 5, where l=strong disagrejement and 
5=strong agreement. Entries in table are' means and standard deviations (in 
parentheses) of the ratings. Wording of it,cnis has been condensed from the orig- 
inal survey. ' ' 

'^Differences between rtieans were significant according to established criteria. 
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Results of Factor Analysis ofTeachers* Intervention Choices^ 



Intervention Option 



I 



Factor 
II III iv 



Modify current^ instructional materials 
Select special instructional materials 

^dify teaching ,style 
Knowledge of modality strength * ^'^^ ■ 
Read textbooks and articles about teaching 
Meet with specialist for teaching 'ideas - 
Break up assignments and* teach component (p^lrts 
Measure progress to plan interventions 
Move at ^cime.rate of progress as peers 
Instruction in adaptive physical education 
Discuss individual differences with others 
Place child in another room 
Perceptual training for the child 
Control behavior with drug medication 
Plan contingency managyement program 
Knowledge of personality test results 
Social skills training for the child ^ 
Child seen by psychiatrist * 
Provide* feedback regarding classroom expectations 
Perceptual .training for child ^ 
Individual or small group counseling for the child 
Family therapy ^ 
Speech/language therapy 

Knowledge of speech and language test scores- 
Child s,een by school psychologist 
Knowledge of individual ac]if^vement test scores 
Self-contained, special education placement 
Refer to special education . ' 
Have specialist pinpoint source»of problem^ 



.68 

.63 

.5^ 

.58 

,57 

.55^. 

.46^ 
-.41 

.41 

.37 
-.37 

.31 
-:31 



\71 
.67 
.66 
.56 
.49 

.47 
.43 
.42 
.38 
.38 
.35 



.57 
•43 
.43 



2o 



22 




Table 3 (contj-ffffed) 



Intervention Option 


Factor 

t I ^ II 'ill 


IV 


Place child in another class 


..35 




Child seen by school psychologist 


.35 




Home visit by^ socia*l worker 


,33 




Private ttitoring after school 




.61 


Have parj^ts spend more time with child 


> 


.44. 


Speech/language therapy . v 




.39 


Have child retained for next school year V.^^ 




.37 


Perceptual, training for the child 




.33 


Mea^i rating of importance ' 


(1.0) (3.5) (3.3) 


(2.8) 



Wording of items has been condensed from the original survey. 
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Table 4 

Relati.ve Importance of Intervention Factors for Teachers 
Reviewing Different Types of Case Summaries^ ' 





Intervention Factor 


Immature 


Case 
Unmanageabl e 


Summary 
Perceptual 


^ Rating, 
of Importance 


Teacher Directed Actions 


3.9 (0.6) 


3:9 (0.6) 


4.2 (0.4) 


4.0 - 


Consul tat'tve Actpns'^ 


3.6 (0.7) 


3.7 (0.5) 


. 3.r(0.6) 


■ 3.5 


External ^Placemgnt Actions 


. 3.1 (0.9) 


3.4 (0.9) 


3.5 (0.9) 


3.3 


Teacher Non-Directed Actions' 


^8 (0.8) 


2.7 (0.9) 


2.9 (0.9) 


2.8 



^Statements were fated on a scale from 1 to 5, 'where l=strong disagreement and 5=strong agree- 
ment. Entries in table are me^ans and standard deviations (Jn parentheses) of the ratings. * 



Differences between' means were significant according to established criteria. 




APPENDIX A 
Actions To Be Taken Survey 



2ji ' 



A-1 



ACTION'; 11. m lAki N 

I. Circle ttn nuwSer wtiKh an.wOH*. 

1. To v»iat extent tlo sou tl.Ink n.wM hAn a bclMvior prohUm? 

* 2. To wtjnt oxtcMil Jo sou Utlt>k !)av!d Ikii n le.irnlnr. ^rohUra? 

3. To what rxtont do vou think DnvlU Is ellplMe for r>|»oci.il kcUu.itK'n 
Bervlxrcs** ^ 

11. list the thrcp All ions v.mi voiiJd t.ikt* foi David. 
1. 
2. 
3. 




Vfry 
llnl tki'ly 

1 

J 



III. Ple^be circle the approprj^Atc nunbc^ to Indicate tlicMeprrt' to which you aprec/dl sn^ree with thi 
etateipcnts,. RcDcroher to select one niu\ cnlv one m.mhcr for encJi «?taLoarn:. 



slroi^ly 
dl8ap,rce 



f ol loving 



strongly 
jgrec 



1. I woul(i want David seen bv a medical doctor. ' 

2. I would want to Knov David's performance on an Individual IQ test. 

3. I would want David to be In .an adaptive physical education class. 

4. I would want to nodif> current Instructional materials for David. 

5. I would want to consult with the principal. 

6. I would vanl David to have Individual or siaall group counseling. 

7. I would want to r^Yer David to Special Education 

I 

8. I would want to know David's Individual nchlevcraent test scores. 

9.. 1 vould want to soK-rt special .Instructional in.uerl.il s for David. 

10. 1 would want to know David's specific roda'lty strenp^th (l.e , visual 
auditory). ' 



I would want, to plan a contingency manAjjcnent aropran designed to alter 
David's behavior. 



11. 



12. I would want Dav,Id seen by a psychiatrist. 

13. I would want to place Dav^d In another clasbroom. 

U. I would want soclaj skills training provided for David. 

15. 1 would want to provide David with Individual, ^yritercatlc feedback 
regarding classroori' expectations^ 

16. 1 would want David involved In Ocjiupaclonal Therapy. 

17. I would want to assign a teacher aide to assist David. 

18. I would want to have «pccch/language test results on David. 

19. 1 would want to roodl/y my teaching style for David. 

^20. I would want' David's family to be Involved in family therapy. 



3 
3 
3 
3 

3 
3 
3 
3 
3 
3 



5 
5 
5 
5 

5 
5 
5 
5 
5 
5 



OVER 



A-2 



KtroiiKly 

d I H.l 



21. 1 voiild want Ojv1«1 to bf rot.ilnot! for tiu> next Kchool Vrnr. 
22 



2>. 



1 voiild v.nit to cvot vlth spiTinM^u. for itU\i(* on how lo Votlcr tend) 

I would v.Tut to brcaV D.i^^Ts nss i ^'ttnt^nt Into componml pnrm anc^ 
nyBtociit Icallv toac^bjrf<*cofT.;>onciUb (I.e., task ninlv«lti). 



2«. 


I 


would 


want 


I><^|P^^'".l>'i ui .«pC(''ch/lanp,Usi(;c thcrnpy, 1 


2 


y 
3 


4 


5< 


25. 




would 


want 


PavJd to have a pfor tutor. i 


7 


3 




5 


76. 


I 


voul d 


wnnt 


A spccl.ill<?t to pinpoint the source of Unvld's problcn. 1 


2 ' 


3 




5 


27. 


1 would 
prop, ram 


want to nrct with David* 8 paronts to c'cslfn an instructional 

to be Iciplcmcntpd at Unmo. • i 


2 


3 




5 


26. 


1 


would 


vnnt 


David Goen bv a school p*tycholor.Ifit . • 1 


2 


3 




• 

5 • 


29. 


I 


vould 


want 


social worker to mn\c a home visit. 1 


2 


3 




5 


30. 


1 


vould 


want 


David Involved in prll?-ate tutoring after school. , 1 


2 


3 




5 


31. 


I 


voiild 


v'ant 


David to have perceptual tr.dnlnR. 1 


2 


3 




5 


32. 


I 


vould 


want 


to «)ve David at the satac rate of progress as his peers. 1 


2 


3 




5 


33. 


I 


would 


want 


part tinfr placement in a resource rooro for David. 1 


2 


3" 




5 


3^. 


I 


would 


want 


David's parents to r.pend more time with hln. 1 


2 


3 




5 


35. 


I 


would 


want 


drug Dedication prescribed to control David's behavior. 1 


2 


3 




5 • 


36. 


I 


would 


want 


special education, nelf-containcd placencnt for David. 1 


2 


3 




5 


37. 


1 viould want trt hold clnssrooct discussions on understanding individual 
dlffcrcncon sythat others would treat David more appropriately. 1 


2 


3 




5 


38. 


I would want 
hov to teach 


10 read educational textbooks and research articles about 
students Jihe David. i 


2 


3 




5 


39. 


I 


would 


want 


David's rcsylts on personality tests. , 1 


2 


3 




5 


40. 


I would 
to plan 


want to rof>ularly noasurc David progress on short tern objectives 
IntoTventlpns (l.r., data-basod prograo modification). 1 


2 


3 


4 


5 



From the itens In Section III, select the Jjiree attlons you feel'iire mofit needed 
nunbers of the items; , * " 



fttrotip.ly 
•Rre<' 

5 
5 



or David. Insert the 



V» Fron the items In sScction III, select the Sj}ISS. nctlonr, you feel are lea«;t needed for David. Insert the 
nu&ibers of the itens: . . " 

VI. Briefly describe or dlagraia the sequence of actions you would take for David by cooplcting the fol lowing: 
My fii-Et action for David Is 



Depending on the results of thlf action, 1 would want to 
. - and then 



Anything else? 
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A- 3 



Vll. Clitle lUo n%in\>t'i iIiU^I.hi tlrH«tllHs voiii prr*lltllons fot I)nvl(!*t< mYiool pcrforpuincr In each of the 
foil owl iif nre.iH Hu * t.il .^l du- (untiu yonr. , 



» ^^CiiJcolc flohlcvrcnom 

2. Vlmini n«d/or nuiillorv perception 

3. Mcraor> hklllK 

4. Fine and/or o^^s notot per!t»rmnce 

5. Aticndinp, hch.ivlor.s (actetition f,mu) 
C Cooplot Ion of asslp.unents 

7. Social nccepLancc 

8. Ability to follow directions 

9. AccCDtancc of responsibility 
10. Self-Voacept 



11. David's classrooa behaviors vould: 



12, 



How much propres<; mxghc you expect David , to 
make during the year'' 



(lef icieat 
(poor) 

I 

1 

» 1 
3 
1 
1 
1 
1 
1 
1 



bother 
me a lot 



almost 
none 



2 
2 
7 
2 
2 
2 
2 
^ 
2 
2 



Y 

some 
2 



not 
sure 



not 
sure 



Bi'prrlor 
(excel Ji'nt ) ' 

5 
5 
5 
5 
5 
5 
5 
5 
5 

bother 
ne very 
little 



average cxceJIent 
A 5 



Vin, At the enJ of the school year whictj placement would you anticipate for David'' Select only one, 
full time special education placement 

half time regular education; half tine special education 

1 hour per day resource rooa help •* 

regular class placement with ancillary service » e.g., family therapy v^. 

r egular class placement; no special help 

IX. What do you think Is c^tuslng his difficulties? 



X. Additional rcconisendations or CQimeiiCs: 



X-A 
2/81 



3^ 



\ 
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^-^PPENDIX B 

Student Summaries 

Perceptual Difficulties 
(B-Vto B-3) 

Imhiature 
\ (B-4 to B-6) 




Dhmanageable 
(BJ7 to B-9) 



B-1 



Name: David . ♦ 

Age: 8-6 

Grade: 3rd ^ 

Studen t Summaj^ 

, ■ • \ 

David is a student ia your third grade class. Since he. has been in your class, you 
have observed him closely and gathered the following infonnaticn. 

» A. 

Medical ; " V 

David'^ birth was full term and uncomplicated. Both his physical appearance and be- 
havior at birth were normal. His adjustment to an eating and sleeping routine was 
relatively smooth. A complete physical exam, including vision, hearing, and a neuro- * 
logical jCiXam in late second grade was normal. With the exception of the usual child- 
hood diseases, Pavid ha§ had no major illnej^ses. He has not taken any medication reg- 
ularly. There are no medical problems. 

Develo|>meTital : 

David* s parents indicated that although David walked and talked at the same rate as his 
same-aged peer s, his moJ:or_s|y.ns were awkward and clumsy. He was able to button 
shirts and^tie shoelaces by ^ge five; however, they were completed sloppily. His in- 
terest in age-related toys, sruch as bike riding was similar to his same-aged peers; 
however, his skill was delayed. In fact, due to balance difficulties, he still does 
not ride a bike without training wheels.. 



David *s weight and height are fn the top quartiYe for boys his age according to pediatric 
records. The pediatrician felt^his physical size was larger than the average but of 
no concern for nonnal developments* General health has been good. 

Family : 

David is the oldest child in an intact, middle class, suburban family with two children. 
The parents report no major f inancial\dif f Icul ti^s . David's home is very organized, 
reflecting a balance of work jand recre^^tional activities.*- The parents enjoy physical 
activities and have noted David's clumfeln6ss in physical activities. When involved in 
motor activities, David is described as "having two left feet." 

David consistently requests help from his parents on any fine miDttor tasks, such as 
simple model building, opening bike lo<;ks,, and building with-,his pool set. On Saturday 
afternoons, David manages to create a mess in his room or the yard. His approach to - 
play and assigned tasks in the home is very disorganized. He seems to have trouble 
understanding . how to assemble the various parts. His parents are concerned about his 
difficulty coordinating visual movements with body movements. l"7hereas his sister is 
able to clean up her room or set the table in an organized way, David creates a bigger 
mess. Discipline within the home is handled through reasoning and consistency as much 
as pfossible. David's parents have described his usual behavior within the home as 
sloppy, clumsy, disorganized, but cheerful and cooperative, they reflect a positive 
attitude toward David. 

David's parents have observed his lack of participation in group physical activities 
such as soccer, floor hockey, or t-ball. His parents indicated he is comfortable with 
children and adults when gross-motor activities are not involved. 

Scho ol History: 

- ' V 

Nursery school . David's first experience with a structured school environment 

was at nursery school when he was .four years old. As described by his teacher, David's 

usual behavior was less coordinated than the majority of the other, four-year olds. 
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Within the language area, David appeared to have an adequate vocabulary. His verbal 
participation far excelled his performance on eye-hand coordination tasks, either on 
a gross or fine-motor level. David became confused on games involving directionality 
" and changing roles such as "duck, duck, grey duck," dnd "hide and seek." David's 
pictures involving simple cutting, coloring, and pasting were unintelligible, although 
he described them in detail as trains, moon martians, or animals. He usually had more 
paint on his shirt than on the paper. 

His overall social-emot iorral development was described as average. He was polite and 
cooperative, adapted to new situations adequately; however, he was very disorganized 
in Ms work. He participated in all activities but was very clumsy, often falling or' 
bumpXng into other students or desks. Although peers like him, he was occasionally 
teased about his clumsy behavior. He was often hurt in normal physical play with 
peers* 

Kindergarten . David's eye-hand coordination difficulties were more apparent during 
the middle of kindergarten with the introduction of phonics and more written seat work. 
His teacher indicated that he was not able to stay within the lines on coloring sheets, 
had trouble tracing objects, and made peculiar drawings. The formation and spacing of 
his letters were very irregular. In dot-to-dot letter exercises, he extended the line 
beyond the dots so far that they were unintelligible. At the end of the year he was 
able to print his natne; however, the letters did not rest on the line. David's diffi- 
culties were evident on the gross motor level also. 

First and second grade . During these years, he continued to have difficulty with 
paper-pencil tasks. He had an awkv^ard pencil grip and unusually poor printing. He 
confused left and right, made constant copying errors, had trouble c^iscrininat ing two 
similar letters like "ra" and "n" ; and confused reading of similar words (e.g., hen~her, ' 
went-want). He always completed assignments; however, visual discrimination errors 
were numerous; and his writing was difficult to read. He was disorganized in his work; 
inexact and careless. His perceptual difficulties and weak memory for sound-symbol 
relationships resulted in poorly developed word attack skills. He was in the low 
reading and math groups. Interest in schoolroom activities was average and he dis- 
played an adequate acceptance of , responsibiliry for his age. Finally, his social in- 
teractions were described as declining with peers. His difficulty understanding gestures 
and facial expressions paired with his uncoordinated motor development and direction- 
ality problems ekcluded him from group games, especially during recess . David's be- 
havior stymied his teachers because although they all felt he had average ability, 
he made constant perceptual errors and was uncoordinated. David increasingly displayed 
less interest in gym and written work. 

♦ 

Test Information : 

Group test information was available. On a group intelligence test, David's function- 
^ing was. average. On the group achievement tests from second grade David scored in 
the average range: 48th percentile for reading, 49th percentile for language, and 
46th percentile for marth. 

Third Grade Observations : 

You became concerned about David after two weeks Into the school year. You have ob- 
served specific behaviors ancj their frequency over the past two weeks. 

During the two week period^ 95% of the time he made visual processing errors including 
written reversals, confilsion of math signs, and substitution of incorrect words or 
sounds in his workbooks. He completed, all assignments 20-30 minutes after his class- 
mates due to his increased time in studying visual information. He became more confused 
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on crowded Woikhoc^k pageb, not recot^nlzinf^ the important- information from a dibtracting 
background, David is in the lowt-st reading and math groups. In reading David has 30 
minutes of independent work, 1!is assipnments included exercises on phonics and^ a factual 
recall page* David consistently nade perceptual errors ("chop" and "chap"), confused 
the order of pi*inting blends (fl as If), and forgot answers to questions involving 
who, when, and v/here. In math he was confused as to v;hich column to beg,in adding in 
two digit addition; made errors due to directionality in subtraction (33-27=lA); and 
forgot his addition and subtraction facts, 

\ 

Interest in school activities seems to be very low. When given a choice of assignments, 
Davi^ avoids written work; however, he never compl^ains about tasks or questions hi. 
ability to answer questions. His .printing is illegible, primarily due to crowding and 
ovei lappijng of letters. In 95% of the assignments/he wrote -do^m Answers, requesting 
little help from you. You have observed that he does not notice hii, errors^ until .they 
arc explained verbally. He never self-corrects. His artwork is equally disorganized 
and me^sy, - -'^ » 

David's peers seldom involve him in physical activities and you have heard his peered 
refer to his as a "klut?.," He is never picked for teams because of his inability t95(}^ 
catch a ball and slow, clumsy r.unning. David avoids his peers during physical acti^ties. 

Private conversation with David regarding his schoolwork yields little direction, 
David's general attitude toward school is apathetic. He appears* to be unaware of his 
visual mistakes; however, he is bothered by his poor motor skills and teasing from 
peers. You are concerned since your observations about David's academic underachieve- 
ment cannot be explained by sensory, intellectual, or health problems. 

During the first school conference, your observations were summarized on a checklist ^ 
for David's parents. The areas checked indicate areas of concern. ^ 

poor visual discr4-minnt ion > i 
y/ confusion with directionality; excessive reversals i 
rude and defiant 

limited expressive ability; very shy 

too dependent on teacher assistance w 



\/ c lumsy , uncoordinated motor skills • < 

distrac tible; inpulsive 



\/ disorganized, sloppy scliool work 

lacks motivation . ' 

delayed age-appropriate social skills 

in constant motion; hyperactive 

insecure; needs reassurance 



GIVEN THE INFORi^lATION PROVIDED IN THIS STUDENT SUMMARY, PLEA^<5E RESPO^n) TO THE 
F0R>1, ACTIONS TO BE TAKEN>^ 
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Name: David 

Age: 8-6 * ' 

Grade: 3rd 

S t u d) c n t S uitffn«ir Y 

David is a studont in your third £va<lc class. Since ho has been in your class, you 
have observed hira closely and 'gathered the follov/ing information. 

Medical : 

David's birth was full term and uncomplicated. Both his physical appearance and be- 
havior at birth were normal. lUs adjustment to, an eating and sleeping routine was 
relatively smooth. A complete physical exam, including vision, hearing and a neurolog- 
ical exam in late second grade was normal. With the exception of the usual childhood 
diseases, David J\as had no ma^or illnesses. He has not taken any medication regularly. 
There are no medical problems. 

Developmenta l : 

David's parents indicated that he walked and talked slower than his same-aged peers. 
Buttoning and tying shoela;ces were still difficult for him at age five. ' His interest 
and ability in age-related toys, sucli as bike riding, was slower than his same::aged 
peers. 

David's weight and height, are in the bottom quartile for boys his age according to' 
pediatric records. The pediatrician felt his phydical^ si^o was slig:htly smaller than 
the average but of no concern for normal development. General health has been good. ' 

Family ; 

David is the younger child in an intact, middle class, subuVUan family with two children. 
The parents report no maior financial difficulties. David's home is very organized, 
reflecting a balance of work and recreational activities. The parents enjoy physical 
activities and have noted David's reticence in new physical activities. Wlien initially 
attempting an-activity, David is described as "overly cautious." 

David lacks initiai^ive JLn amusing himself in the home. On Saturday afternoons^ David 
always asks, "Wliat is there to do?" When suggestions are made, he lacks perseverance 
and often fails to finish a project. He seems to become easily bored. Hi^ parents are 
concerned about David's "helpless" pattern of behavior. \^)ereas his sister assumes 
some responsibility in the 'home, David avoids it by waiting, for his parents to help 
him. Discipline^within the home is handled through reasoning and consistency as much 
as possible. David's parents have described his usual behavior within the home as 
passive, dependent, quiet, but cooperative. They reflect a positive attitude toward 
David. ^ • . * 

David's parents have observed his lack of participation in large social gatherings. 
His parents indicated he is most comfortable with younger children or /familiar, soft-. 
spol<en adults, but seldom peers. 

School History : 

^ _^ursery school . David's first experience with a structured school environment 
was at a nbrsery school when he was four years, old. As described by his teacher, 
David's usual 'behavior was slower than the ma.^ority of the other four-year olds. 
Within the languag£L.ar^ , David appeared to have a smaller vocabulary than others of 
hia age, o^jiBfr^ffid not pronounce words clearly, and had 'difficulty talking in a 
group. He was never observed Initiating conversation in the small group discussions.. 
On a one-to-one basis and on a familiar topic, his expression improved. 
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His overall social-eniol ional development was descr|bed as immature and dependent: 
ho seldom initiated anv task without teacher assis'^nnce. David did not know the 
class routine atter five months of school, was afways the la^t'one in 1 in^ *nnH 
needed to be reminded of the next task. Althou^Ji the t'eaclier needed to coax, him 
into small group participation, he was occasionally observed inUiatinp. social in- 
teractign with the thre<<-year old class. With his peers, he was very quiet and shy. 

Kinderp^arten . David rarely initiated contact with groups of students, prefer- 
ring to be by himself, near the aquarium, or with one quiet bOy who liked to hear 
about David's pets. Kye contact was minimal in any social interaction. David ex-" 
pressed some anxiety regarding school attendance during tlie middle of kindergarten 
with the introductioM of phonics and more written seat work. Mis Jteacher indicated 
that he was immature never initiating work on the rout inc .phonic coloring slteets 
until the teacher re.viewed each sound and letter name with him. 

F irst and second Tirade . During these years, he usufilly followd\3 sitfiole instruc- 
tions but consistently required individual help to finish t.1sks. He retained simple 
, ideas and p.rocediires if repeated. He had a limited vocabulary which r. j.ulted in his 
groping for words to express himself. Although he had a fair concept of J:imc, he 
tended to dawdle and was often late. His pla.cement was in the low reading and math 
groups. Wlien given individual attention and frequent reminders to stay on task, he 
was able to complete the assignments; however, he was described as disorganized and 
immature in his work habits. Without guidance he seldom completed assignments, IntaJ- 
est in schoolroom activities was minimal. His social interactions w6re minimal with 
his classmates; however, there were signs of good social acceptance with studentr> in 
one or two grades lower than his where interests v;ere similar. David '.s behavior stymied 
his teachers because although they all felt he had average ability, his Kehavior vas 
inadequate and immature. David increasingly displayed lack of interest or any enthu- 
siasm for school at home. 

Test Information ; 

Group test information was available. On a groujt intelligerice test, David's func- 
tioning was average. On the group achievement tests from seconcV grade Dav^d scored 
In the average ranpe: 48th percentile for reading, 49th percentile for lai^uage, and 
46th percentile for math. 

1* y ^ 

- Third Grade Observations ^ 

^ ^ * 

You became concerned about David after two"weeks into the school year. You have ob- 
served specific behaviors and their frequency over the past two weeks. 

During the two week period, 95% of the time he did not initiate the task until given ^ 
individual help and review. After review, constant reminders and encouragement to 
help keep David "on task" enabled him to totally complete assip,nments 90% of the tine. 
During this peripd, David completed assignments 15 minutes (on* the average) after the, 
other students. He demonstrated lack of concentration by increased looking around the 
room, ficigeting with the pencil or his shoelaces, or looking in his deskv He appeared 
initially confused by academic assignments; however, after review and frequent :rein~ 
foTcement by the teacher he was able to complete the worksheet with 80% accuracy. 

David is in the lowest readitig and math groups. In reading David has 30 minutes of 
independent work. His assigments included exercises on phonics and a factual rc^call 
page. At the beginning of each page several examples vere discussed with the teacher 
before David attempted any questions. In math, he also required review before at- 
tempting familiar problems. 

Interfest in school activities seems to be very low. Wlien given a choice of assign- 
ments, David's completion of tasks does not improve • David generally engages in 
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academic assig[i\mc.iits with' an apathetic attitude, \Hs- need to have approval of tasVs 
attempted or co.TnpJetod also is true fgx the areas of* art, social studies, and science. 
Examples of questions recorded durin-g observation ihcluded: *'Uould this he right if 
I draw here?V; "Do you think I draw very goo<5?"; or "How do you do tfliis?" 

David's peers seldom play witlv^i'i^ 3nd you have lieard his peers refer to him »is a 
"baby/' David handles his classmates by avoicllng them^ 

Private* conversation with David regarding his schoolwork yields little direction. 
''^David's general attitude toward school is apatlietic. He appears to be "in a world 
of his own" during much. of the sfhool day. You nto concerned since youT observations 
about David's academic underachievement cannot be expl<ained by sensory, int ellectu<il , 
or health problems. 

During the first school conference, your wservations were summarized on a checklist 
for David's parents. The areas checked > areas of concern* 

poor visual discrimintition ■ * * 

^confusion with directionality; excessi^?e reversals 

rude and defiant 



y/ limited expressive ability; very shy 
y/ too dependent on teacher assistance 

clumsy, uncoordinated tmotor skills 

^distractible; impulsive 

disorf^anized , sloppy school work 

^^lacks motivation * 

^n/^ delayed age-appropriate social skills 

^in constant motion; hyperactiVt 

\/ insecure; needs reassurance 



GIVEN TUK INFORMATION PROVIDED IN THIS STUDKNT SU>t^IARXA- ^Ll'-ASH RESPOND TO THE 
FORM, ACTIONS TO BE TAKEN. ' ^ 
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• V , ■ ■ ■. . 

Namet.^ David 

'A^': ' 8-6 ' . . 

Grade: Brd^ ^ 
<. 

t Student S v^ni ma r y 

■V 

David is a student in yoCir third grade class. Since he has been in your class, yoti 
have observed liim closely and gatlicred ^the following information. 
' ' *• 

Medical: 

David's birth was full term and uucompl icatcd . Both his phyj^ical api^earance and behav- 
ior at btrth-were -rwnnrtlT^ His ad jih^tmeni- -t o an-eat infv-^*»d sle<.^ii^f. routine WaT-s er.rat^i-c. 
At age th'rce he was still waking duriftg the njj'.ht, ready to play. His mothei indicated 
that he/'f*ought" sleep. A complete physic«il exain^ including viston, hearing, and a 
neurological exam in late second grade was normal, \'^Tih the exception of the usual 
childhood diseases^ David has had no major iljneb.scs. He has not taken any medication 
aregultirly. There are no medical problems. 

Developpiental ; 

David's parents ii/dicated that his talking, walking, and ability to button shirts and 
tie shoelaces appt-ared at an average age. His interest and ability in age-related toys, 
such as bike riding, was similar to his same -aged peers. • ^ 

David's weight hjk^ height are at the mean for boys his age according to pediatric records.« 
.The pediatrician felt his physical size was reflecting normal development. General 
health has been good. 

* 

Family : • . " * 

Dcivid is the oldest child in an intact , middle class, suburban family with t,WQ ,>^c^hiJldrciu. - 
The parents rapport no major financial difficulties. David's home is very organized, 
reflecting a balance of* work and recreational nc llv^ities. The parents enjoy physical 
activities anc) have noted David's distract ibility, constant motion, and low frust^ration 
tolerance in new phvsical activ'ities. When initially attempting 'an activity, David 
ist described as "impulsive"; wiKMi he encounters difficulty, he is describe^ as "'exj)losive 

David is in perpetual *nioi ion , playing with all hi5 toys at once. On Saturday after- 
noons, David liauls out his train equipment , switches to fort building, and soon has 
his dad's tools out* Similarly, he goes fron friend to friend, usually resulting in 
hurt feelings. His parents are ^oncejrned about David's "hyperactive" pattTern of be- 
havior. Whereas liis sister assumes some responsibility in the h:)me, David seems unable 
to follow direct jfOns 'and follow through. Discipline' within the home Is handled through 
reasoning and consistency as much a^ possible. However, his impulsive nature creates^ 
a constant need fo^ discipline. - David'^s patents ha^c described his usual behavior 
within the home as impulsive, hyperactive, unmotivated, irritable, but inquisitive. 
Although they describe him as a difficult child to handlo bectnat^e of his endless dls- 
up ting activity, they reflect a positive atti tude* towa.rd him. ^ 

'Davi'd's parents 4iave observed isncrei^ed hyporactl^yity and rudeness in large social ^ 
gatherings. According to his p.arents, he ha^a ^^opensity for turning a quiet time 
into chaos. His parents indicated h(J\ is most comfortable in structured activities with 

^one familiar friend Cfv adults, , , ' ^ 

School History : 

NOrscry school . David's first experience with a structured school environment 
w|is at a nyrsery sc^liodl when he was four years *old . As described by his tcacl>/r, 
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David's usual behavlpr was more active and less attentive than the' majority of the 
other four -year -olds. Within t^e language area, David appeared t6 have an adequate 
vocabulary; however^Tie often did not pronounce words clearly because of his rapid 
speech. He consistently intertrupt^^d conversations in the snail group discussions, 
David engaged in each activity' vj^ith great vigor; however, only for a minute or two. 
If forced to sit and attend to a task, he constantly wiggled in-his seat, tfis teacher 
described David as "constant, frenetic mbtion." 

His overall socJLal-emptional development was described as lacking in self-control for 
hfs age; he usually cJisregarded the feelings of others. With his peers he was apt to 
collide with others, interfere unintentionally with activities and comfort of others, 
and present constant problems of restlessness. The teachers felt David was not a mean 
child, but "very impulsive," Kis endless activity was frequently annoying and irri- 
•^tating. Peers often avoided him, unless the teacher was present. 

Kindergarten . David's distractibility and inattentiveness increased during the 
middle of kindergarten with the introduction of phonics and more written seat work. 
He constantly interrupted other students' work by talking, pulling at their colors 
or papers, or throwing rubber bands. His teacher indicated that he was like a '*top,'' 
becoming very wound up and distracted by all classroom activities* 
* ) 

First and second grade * During these years, he failed to follow task directions 

and always appeared inattentive. Although his vocabulary was adequate, he often was 
uriable to answer questions because he had not attended to the question. His attention 
and energy were most often directed to an inappropriate task, H^s l)ehavior was de- 
scribed as "99% off task." His extremely short attention span and restlessness re- 
sult;ed fn poor skill acquisition and placement In the low reading and math groups. 
By the end of second grade, his teachers described him as irritable, distractible, 
-and unmotivated. His social interactions were weak, perhaps due to his complete 
lack of concern for classmates' feelings. He would trip and shove other students, 
take Cheir pencils, hide their gym shoes, and ridicule, them. His teacher felt he 
was so hyperactive and restless that he wa^ often unaware ot his behavior, -David's 
behavior stymied his teachers because although they all felt he had ^erage ability, 
his behavior required constant teacher attention and was often unmanf^eabJe , David 
Increasingly displayed lack of interest or any enthusiasm for .school at home. 

Test Information : 

Group test information was available. On a group in$:elligence test, David's func- 
tioning was average. On the, group achievement tests from second gi;gde David scored 
in*'^tiie average range: 48th pero-^ntllCejpor reading, 49th percentile for language, and 
46th percentile for math. ' 

Third Grade Observations : 

You became concerned about David after two weeks into the school year. You have ob- 
served specific behaviors and their frequency over the past two weeks*, ^^ 

During the two week period, 95% of the time he did not persist on academic assignments 
without interruption. In teacher absence he engaged in excessive looking around,, 
silly attention-getting behavior (e.g,, makes unusual noises/gestures), verbal and 
physical aggression with students (e,gi, taunts, teases, hits), and asking of irrele- 
vant questions. Timing of David's attention span indicated a length of two or thtee 
minutes prior to disruptive, restless bebjj/ior. .David finds it difficult to return 
to an activity once it. has been interrupted. In addition, David usually began an 
assignment or project before he had obtained directions and appropriate materials. 
His impulsivity resulted in a 60% error rate in completion. Whe« asked to correct 
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iments; in, each 
his origiTial 
removed to a 



his errors, he whined and fussed about hot being permitted to do the task his own 
way. His disregard for teacher instructions, nonconformity with classroom activities, 
and frequent movement around the classroom are especially disrupting. He obeys best 
when threatened with punishment, ' . ^ ^ 

' David is in the lowest Hjeading and math groups. In reading,, he has 30 minutes^f 
independent work.*. His assif,nments included exercises on phonics an i a factual recall 
page. David began thp Aphonics worksheets, switched to the comprehe ision page, and 
ended up copying answers from a peer. 4)avid rarely completes assig 
observation he vas distracted to a new interest before he completed 
activity, -^avid was able to complete the math problems after he wa 
carrel. ^ * ' ^ . i 3 ' ^ 

Interest in school activities see^ps to be very low. IChen given a choice of assignments, 
David's completion of tas^k^s did not improve. His distractibility and dif f iculty , in 
.returning to an assif^nment once interrupted int-erferes with task completion. Ifou rate 
him as the only student in the last three years of teaching v;ho lacked raotivation *in 
the classroom on every task. /. " 

David's peers sel'do^n play with him and you have heard his peers refer to him as a 
'motor," David handles his peers by picking on them, David creates a distiv^bance 
during cla^s and recess activities (e-g,, *ei:cessA.vely noisy, bothers other students, 
is out of seat). 

Private conyersatVon with David regarding his schoolwork and behavior yields little 
direction, David/ s general attitude toward school is apathetic. He appears to be 
wilfully disobedient and inattentive much pf ^thp school day, Vou are concerned since 
your observatiorhb about DaVid's academic underachievement cannot be explained by sensory, 
intellectual, or! health problems. 

During ^he fir^t school conference, your^bhservations were summarized on a checklist 
for David's parfonts. The areas checked indicate areas of corrcern. 



^poor visual discrimination 

confusion with directionality: excessive reversals 



>/ rude aid defiant 

^limitec expressive ability; very shy 

too dependent on teacher, assistance 

clumsy,! uncoordinated motor skills 

yy d istracy.ble ; impulsive a 
disorganized; sloppy s^ool work 

s/ Ijsc'ks no:ivatiop 



delayed ige-appropr-iatet' social skills 
in constant motion; hyperactive 
insecure; needs reassurance 



GIVEN THE IMFORMATION PROVIDCT lU THIS STUDENT SUMMARY, PLEASE RESPOND. TO THE FOP>I, 
ACTIONS TO BE TAKEN. 
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